Journal of Chinese Oncology,2018,Vol.24,No.12

MEIRRGEERER N AR

XML, EAE,EAHE
CHE a2 R 2 B, HEl 220 730050)

O OE S EEIE AR R LR AR — | LR R FE TR 2 173,
L AT LA TR O 32 AR A 9 B 0 S0 2 S BRSO HE L TR AR 2 B AR T
Koy v, AR AR S R A A B AR BOR B R R LT s PR
PHOIMACR AR PG AR AR A5 87 £ AR, 0o B g ) T o 486 R X6 17 988 A8 £ B o0 1 )
ST AT R BT ST 64 3R R A SO IR R S BRI RO A A5 B i A
DA A AR A T 988 v 0 LT R R AT 2R3

ERUIA AR ISR B R 5 20 3]

s E 5> £ S :R735.37 XERFRIRAG A
doi:10.11735/j.issn.1671-170X.2018.12.B014

XEHS:1671-170X(2018)12-1210-06

Research Progress of MRI in Rectal Cancer

LIU Peng,PENG Xiao-juan, WANG Xiao-qi
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Abstract ; Colorectal cancer is one of the most common malignant tumors with high incidence and
mortality rate ;and the rectal cancer accounts for about one third of colorectal cancer. The surgical
operation is the main treatment for rectal cancer,and the accurate preoperative staging is critical
for the treatment plan,in which MRI is most important. A variety of new techniques of MRI, in-
cluding high resolution MRI (HR-MRI), diffusion weighted imaging (DWI) and perfusion weighted
imaging(PWI) are available now. The application of these new techniques to improve the accuracy
of preoperative staging of rectal cancer is the hotspot of research currently. In this review,the re-
search progress of HR-MRI,DWI and PWI in rectal cancer is discussed.
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